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LOBBYIST AND EMPLOYER OF LOBBYIST 
ETHICS TRAINING REGISTRATION FORM 

  
 
INSTRUCTIONS:  This registration form is for lobbyists or employers of lobbyists to register for the annual ethics training 
course offered by the Tennessee Ethics Commission.  Under T.C.A. §3-6-114(b), lobbyists are required to attend one 
ethics course annually.  The cost of the Ethics Commission course is $40 per attendee to be paid by check or money order 
and will be collected at the training session when certificates of attendance will be made available. For lobbyists or 
employers who will attend the November 6th training by videoconference, payment will be required in advance and a 
verification form must be completed before a certificate of attendance will be issued.  To reserve your space, please return 
the completed and signed form seven (7) days prior to the scheduled training to: The Tennessee Ethics Commission, 201 
4th Avenue North, Suite 1820, Nashville, TN 37243.  Please contact us at (615) 253-8634 or by e-mail at 
barry.woody@state.tn.us with any questions.  Unlike last year, these training sessions have not been approved for 
Continuing Legal Education (“CLE”) credit.   
 
Preferred Training Sessions (please check one only):   
 
 _______  November 6, 10am – 11am – Live version, HR 29 Legislative Plaza (Nashville) 

 _______ November 6, 10am – 11am – Videoconference  
  
 
Please check one:      _____ Lobbyist      _____ Employer of a Lobbyist  
 
 NAME (PLEASE PRINT):  ________________________________________________________ 

 ADDRESS:   ________________________________________________________ 

     ________________________________________________________ 

 PHONE NUMBER:  ________________________________________________________ 

 E-MAIL ADDRESS:  ________________________________________________________ 

 
By my signature below, I certify that the information I have provided on this form is correct to the best of my knowledge.  
I also agree that in the event that it becomes necessary for the Ethics Commission to take action to collect the training fee, 
I will pay reasonable attorneys’ fees and costs of collection.   
 
 
 _______________________________________________  _______________________ 
                         SIGNATURE                           DATE 


